INTRODUCTION AND OBJECTIVES: Androgen receptor (AR) CAG polymorphism that modulates the effect of testosterone has been found to influence sexual function. However, correlation between AR CAG repeat length and clinical factors of late onset hypogonadism is unclear and there are only few studies from Asian population. In this study we explored the relationship between AR CAG repeat length polymorphism and late onset hypogonadism (LOH) in a Korean male population.
INTRODUCTION AND OBJECTIVES: Androgen receptor (AR) CAG polymorphism that modulates the effect of testosterone has been found to influence sexual function. However, correlation between AR CAG repeat length and clinical factors of late onset hypogonadism is unclear and there are only few studies from Asian population. In this study we explored the relationship between AR CAG repeat length polymorphism and late onset hypogonadism (LOH) in a Korean male population.
METHODS: The association between AR CAG repeat length was analyzed in a total 263 Korean men from 2014 to 2015. LOH was diagnosed by serum testosterone level of <3.5ng/mL and androgen deficiency in the aging male questionnaire positive. AR CAG repeat length was determined by microsatellite fragment sizing. Clinical factors and questionnaire related with LOH (patient health questionnaire-9 (PHQ), aging male symptom scale (AMS), and international index of erectile function (IIEF-5)) were analyzed with AR CAG repeat length.
RESULTS: Mean age of the patients was 61.2AE10.9 years and mean AR CAG repeat length was 26.2AE5.1. Mean serum testosterone levels was 2.6AE0.4 in men with LOH and 6.0AE2.0 in men without LOH, respectively. A Total of 33 men (12.5%) were diagnosed with LOH. Men with LOH showed significant longer AR CAG repeat length compared with men without LOH (30.1 vs 25.6, p<0.001). As CAG repeat length increased, AMS total and AMS psychotic/somatic/sexual subscore increased(r¼0.219 r¼0.168, r¼0.160, r¼0.241) (p¼0.001,p¼0.006 p¼0.001, p¼0.001) and IIEF-5 score decreased, significantly (r¼-0.187 p¼0.002). In multivariate analysis showed that CAG was independently associated with LOH. (OR¼1.3, P<0.001) CONCLUSIONS: AR CAG repeat length was associated with prevalence of LOH and clinical symptoms of LOH in a Korean male population. Longer CAG repeat length was identified as a risk factor of LOH in Korean male. INTRODUCTION AND OBJECTIVES: Sexual dysfunctions (SDs) have been associated with an overall decreased general health status, acquiring significant importance in young men. In this context, systemic inflammation has been considered as the link between SDs and the overall comorbidity status. We aimed to investigate the role of systemic inflammation in determining overall health status in men with SDs.
METHODS: Complete demographic, clinical and laboratory data from 585 consecutive men seeking medical help for SD were analyzed. Health-significant comorbidities were scored with the Charlson Comorbidity Index (CCI). A complete blood count was requested and the neutrophil-to-lymphocyte (NLR), lymphocyte-to-monocyte (LMR), and the platelet-to-lymphocyte (PLR) ratios were calculated for every individual. Three different logistic regression models tested the odds (OR, 95%CI) of decreased health status (defined as CCI > 0) after adjusting for age, BMI, erectile dysfunction (ED), cigarette smoking, and NLR in model 1, LMR in model 2, and PLR in model 3, respectively. The same models were implemented in young men (defined as < 40 years of age CONCLUSIONS: Higher NLR and PLR, and lower LMR, increased the likelihood of decreased health status in a European-Caucasian sample of men with SDs. Of clinical relevance, systemic inflammation seems to play a role in determining health status even in young men.
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